reported with regard to the puerperal uterus that had been shown at the previous meeting, that on careful examination some of the vascular orifices left exposed on the interior of the uterus after the separation of the placenta had been found still patent, and from these unclosed vessels the haemorrhage of which the patient died had in all probability taken place.
Dr Alex. E. Simpson reported with regard to the puerperal uterus that had been shown at the previous meeting, that on careful examination some of the vascular orifices left exposed on the interior of the uterus after the separation of the placenta had been found still patent, and from these unclosed vessels the haemorrhage of which the patient died had in all probability taken place.
At the same time it had been noticed that there was a suffused portion of the cervix uteri, with a slight laceration in the centre, from which a certain quantity of blood must at some period have escaped. The polypoid body which Dr Wood had removed from the back wall of the vagina, and which Dr Moir had thought might have been the source of the fatal haemorrhage had not been preserved, nor had the part of the vagina from which it sprung been removed from the body along with the uterus. It was, therefore, impossible now to determine what share this growth might have had in the bleeding; but a sufficient explanation of its occurrence was to be found in the patent condition of the torn placental vessels ; and the house surgeon, who had had charge of the patient, averred that he had on more than one occasion felt the blood escaping from the interior of the uterus itself.
II. ABNORMAL LABOURS.
Dr Keiller related the history of (1. Dr James Sidey showed a small plate of bone about the size of a florin which he had removed from the surface of a placenta which had at several points undergone a kind of osseous degeneration.
III. RELAXATION OF THE SYMPHYSIS PUBIS.
Dr M'Coivan related the history of a case where a patient, 21 years of age, and pregnant for the second time, had suffered from relaxation of the symphysis pubis for some weeks before her last confinement. He had delivered her of her first child two years ago, after a tedious and difficult labour, which had to be completed by the use of the long forceps. She had made a good recovery, and continued to enjoy good health till she had been seven months gone in her second pregnancy, when she began to have great difficulty in walking, apparently from the rubbing together of the opposed surfaces of the pubic bones. Pressure over the symphysis caused pain. Dr M'Cowan expected that on this occasion the delivery would be easier ; and on the 27th of December 1860, the patient had been delivered after less than two hours' labour.
Dr Keiller stated that he had seen a few cases where a certain degree of relaxation had obviously taken place during the progress of parturition, These had, for the most part, been cases of instrumental delivery ; and he had observed that the separation between the ends of the bones had been increased whenever traction was applied to the foetal head. In one case, where the patient died subsequently, it was found, on making a post-mortem examination, that there was not only a separation at the symphysis pubis, but that there was also a distinct degree of relaxation in one sacro-iliac synchondrosis. He had made many experiments on division of the symphysis pubis, and had arrived at the conclusion that this operation does not of itself give any notable additional space. Dr Ml Cowan stated that he had lately seen an anomalous kind of lock-jaw in a young female who came to consult him, because the jaws had, without any discoverable cause, become fixed, so that she was unable to speak. Supposing that it might be dependant on some intestinal irritation, he ordered a turpentine enema, and stupes to the abdomen. Four hours afterwards, the condition of the patient being unchanged, lie brought her under the influence of chloroform, put a cork between her teeth, and administered a large dose of croton oil.
During the night the cork came out; and although the bowels had been freely moved, the patient found, on rising in the morning, that the jaws were still tightly closed. He (Dr M'Cowan) therefore put her again to sleep with chloroform, and again inserted a cork between the teeth; and after this there was no return of the lock-jaw. The patient had had no kind of hysterical fit, or any special disorder, and she was now quite well.
Dr Keiller was reminded by Dr M'Cowan's case of a patient who had become pregnant after having been subjected to the operation for torn perinamm, and who used to come to the Infirmary once a-week, during the early months of her pregnancy, with a slight degree of trismus, which was invariably relieved by making her inhale a mere breath of the vapour of chloroform.
